FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # V74050 : Secretary of State
1. Entity Name 03-17-2003 90604 001 ***300.00
PROGRESSIVE INVESTMENTS INC. OF LAKE PLACID
Principal Place of Business Mailing Address
15001 GASPARILLA RD 615 LAKEWOODE CiR WEST
PLAGIDA FL 33946 DELRAY BEACH FL 33445
- . [IURRARRR MMM LR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3147205 Nol Applicaie
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent —~—- =—=—— - - —— ~ ==~ -7-Name and Address of New Registered Agent™ "' = -
Name
LEVY’ LEE : Street Address (P.O. Box Number is Not Acceptable)
615 LAKEWOODE CIR WEST
DELRAY BEACH FL 33445
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regisierac agert and title if applicabls, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! .FEE 1S $150.00 . R .
. Election C F
Afer May 1, 2003 Fee will be $550.00 ® st Funa oritoston. 0 T Aty 5o

Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIMLE D [T Delete TITLE . [ Change [ Aadition
NAME WISOTSKY, MICHAEL NAME

STREET ADORESS | 22770 ELDORADO STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CIFY-ST-217

TILE DPS O Dzlete TITLE [d Chenge [ Addition
NAME LEVY, LEE NAME

STREET ADBRESS | 615 LAKEWOODE CIH WEST STREET ADDRESS

crv-s1-2f | DELRAY BEACH FL 33445 elry-Sr-2Ip
_TITLE 2 S e O velater o T . - e ——- - =[O Change- - 7] Addition
NAME PIKE, SHARON NAME

STREET ADDRESS | {7870 OLD BAYSHORE RD STREET ADDRESS

CITY-ST1-2P FT MYERS FL CITY-8T-21

TITLE [ petete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O Delete TITLE [ cChange [ Addition
HAME _ NAME '

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

TILE [ petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilyan addregsywith all other like smpowered.

SIGNATURE: N, REQUIRIEE Ley ;/ 3/t o2

SIGNATURE AND TYPED OR PRINTED PPME OF SIGNING OFFICER OR DIRECTOR / ﬂals Daytime Phone #

§
g

AY

CR2E034 (10/02)

v



